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| FORM D SECURITIES AND EXCHANGE COMMISSIoN>€Ction ONE gtﬁgbﬂ;iPROV;Las-oms
! Wlshlngtnn, D.C. 20549 ¢ .“ EXpireSI Au ust 31 ’2008
' PROCESSED "\UG ? g £00. ‘Estimated avgrage burden
FORM D hours perresponse. ..... 16.00
SEP 102008 X NOTICE OF SALE OF SECURYFIESJIon, BC _SECUSEONLY _
THOMSON REUTERS PURSUANT TO REGULATIONB;10D |
SECTION 4(6), AND/OR OATE RECEWVED i
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
TRINITY TRIESA L LLC _Offering of the Limited Liability Company interesis

Filing Under (Check box(cs) that apply):  {] Rulc 504 [] Rule 505 [7] Rule 506 [ Section o [} ULCE _—
Type of Filing: New Filing [] Amendment

e e TUTAETAA

Name of Issuer  ( [] cheek if this is an amendment and name has changed, and indicale change.) 080

TRINITY TRIESA |, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
ONE ALOHA TOWER DRIVE, SUITE 3100, HONOLULU, HAWAI|I 96813

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Execcutive Offices)

Brief Description of Business
Ownnership and development of real sstate

Type of Business Organization
[] corporatien [} limited partnership, already formed other {please specify):

{] business trust [] limited partnership, to be formed Limited Liablty Comparry
Month Year

Actual or Estimated Date of Incorporation or Organization: [[J]§] [(18] [AActual [Jj Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DJE}
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To Fife: A notice must be filed no later than 1S days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is recejved by the SEC at the address given below o1, if received ot that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new fiting must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relience on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ef
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption, Gonversely, failure to file the
appropriate tederal notlce will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collaction of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number, 1of9
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuers,

Check Box(es) that Apply:  [] Prometer [ Beneficial Owner [] Executive Officer [ Director [/} Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Trinity Investments LLC

Business or Residence Address  (Number and Street, City..Stalc. Zip Code}
ONE ALOHA TOWER DRIVE, SUITE 3100, HONOLULU, HAWAII 96813

Check Box(es) that Apply: [} Promoter Beneficial Owner [ Executive Officer [} Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Mohamad W. Khouja

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 East 70th Street, Apartment 3205, New York, NY 10021

Check BOX(CS) that Appl)" Promoter Bencficial Owner Executive Officer Director General and/or
Malllgmg Partner

Full Name (Last name first, if individual)
Amy Cooley

Business or Residence Address (Number and Street, City, State, Zip Code)
284 Mott Strest, Apartment 5D, New York, NY 10012

Check Box(es) that Apply:  [[] Prometer Beneficial Owner [} Executive Officer [ ] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Jon T. Miho
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Trinity Investments LLC, ONE ALOHA TOWER DRIVE, SUITE 3100, HONOLULU, HAWAI 96813

Check Box(es) that Apply: [] Promoter  [/] Beneficial Owner D Executive Officer [] Director {] General and/or
Managing Partner

Fulf Name (Last name first, if individual)
Charles M. Swesney

Business or Regidence Address (Number and Strect, City, State, Zip Cade)
1520 Railroad Avenue, St. Helena, CA 94574

Check Box{es) that Apply: [} Promoter Beneficial Owner [ Executive Officer [T} Director O Qenersl andfor
Managing Partner

Full Name (Last name first, if individual)
Sean Hehir

Business or Residence Address  (Number and Street, City, State, Zip Code)
420 East 54th Street, Apt. 37 C/D New York, NY 10022

Check Box{cs) that Apply: [} Promoter [/ Beneficial Owner [] Executive Officer [] Directos [} General and/or
Managing Partner

Full Name (Last name first, if individuval)
Karl Essig

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Trinity Investments LLC, ONE ALOHA TOWER DRIVE, SUITE 3100, HONOLULU, HAWAII 96813

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [] Promoter Bencficial Owner  [[] Exccutive Officer  [] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual}
HARD RAIN LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
733 Bishop Street, 19th Floor, Honolulu, HI 96813

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ ] Excculive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: [J Promoter [O] Beneficial Owner [} Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [] Executive Officer [ Dircctor [0 General and/or
Managing Pariner

Full Name (Lest name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [} Executive Officer (] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [T} Executive Officer [T] Director [[] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering? ... [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any Individual? ..o, 8 1.00
Yes No
3. Does the offering permit joint ownership of 8 SINZIE UDIT ...ooe.vcecccer e rencasaseseas s nesenmrassseomreeron ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... i s | A1l States
[€T] (=0
[ME] [(MI] (MS]
[RT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..............

T
XS] [ME] (MI] (Ms]
M (QR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIBUAl STBIESY ..ovveiremreirrmerssrrirssrrssasssssasssrersaensrsransrssssasssesressarssnessases sasserasas s passsrasrasns O AN Siates
[€T]
[MS]
FH]
V1]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

3of9



OF-PROCE

Ot ]
Lo R PR s L
A

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEDBL e rarestrese et e s r s s sarare e RaT e E e AR RS R bbb sana e b nn e e b astrans B 5

O Common [ Preferred

Convertible Securities (IncIUding WAITANIS) .........vervevrersnesnceiesinsssssss st ssssssssessienssssasssssessnrssnees $ b3

PArnership INLETESIS .....o...cocce v mctarsc s erassssesesssassessnsssress s venssesassssrsssssssssensnrssassssssssensenses b3
Other (Specify Limited Liablility Company Interests . 8 1,440,001.00 ¢ 1,440,001.00

g 1440,001.00 ¢ 1,440,001.00

Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA INVESLOTS ....ooveveeeeveemsres s rrsessssessssssssrssssssessesesssssossssassssmsns s sesssssassssssesssseessrstessesessassesces B $_1440,001.00

NON-ACCIEAIED INVESIOIS vt sst b ense st sesesb s aressoms s sessssemss s s resssmasssossssssnesssssssasmsmasronanss $
Tatal (for filings under Rule 504 0nlY) ..cverinncrennemnienrissscmsmsnsisrsasessrsssseseresssrsssssssessase L
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

) Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A oottt it et et rrecc et et e er e e e s bra e s e arsee s
TOML .. eeeoeee oo vesets oo e ee oo ees s oees sttt et 5_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENUS FEES ... sensnssvsrssssss e st sastss s st sssssstssssastsessssbesnns

Printing and ENIAVING COSIS .uiiiieiiieiiieiiscmtiesmersere s carerseseemsssss oo soscsssmsas yesesssesessssssss masresessesassmssstsesasas
s 25,000.00

s

LI F S s e s st s a s s s et s b R b b s e RaE e AR R e bE
Accounting Fees R 444442 e RS E RRR O AR R RS R0
Sales Commissions (Specify fiNAErs’ fEes SEPArAIELYY ..o e rsrsrmermre st ssrsret et sesssrssase s vsssresentsassarsnes 5
Other Expenses (idc-nlify) 3

OoO00os80o0

§ 25,000.00

4 of 9




C -";_wx. G = S AR R 7 A LT s W]
FENSESANDIUSEDF PRO R

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.415.001.00
PrOCEEAS B0 the ISSUCE.” L. cvrevriierreisssnarmsniss st et re e en s e er s s s seenso FoeR R AR AR b bt 4 0t s L

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries aNd fEeS ..o et enassens | B Os
Purchase of 168l €5tA18 ....ccoovvinmnnicericemisiarn s sessess sttt sssasss s e | O Oos
Purchase, rental or leasing and installation of machinery
BN EUIPTIERE oo vevvvvseerssinssssesesasssesiaasassstssoseesss s ssss esstssess ks s e o8 RE R AR e Attt s Res et Os s
Construction or leasing of plant buildings and fACILIHIES ....curvennsirerisssserinessenmsssesmssessssssasessnens as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger) -3 s
Repayment of indebtedness . verrrsensenas Os as
WOrKing CapitBl.......c i eemsiincitineeeerececnsrssser et sssessssvossesssonsas ssrasenss % R 1,415,001.00
Other (specify): s as
....... Os 0s
0s 0.00 0s 1,415,001.00

s 1,415,001.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exghange Commission, upon written request of its staff,
the information furnished by the issuer to any non-eccredited investor pursuant to pacg@raph (b)(2) of Rule 502,

27
Issuer {Print or Type) Si Date
TRINITY TRIESA |, LLC 2. 2/ /4,9 7

Name of Signer (Print or Type) Title of Signer (Prigh or Typc{ / n/
Charles M. Sweenay Manager of Trinitfgdfivestments LLC, Its Managing Menber
ATTENTION

tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5e0f9




Is any party described in 17 CFR 230.262 prcscntly sub_lcct to any of the dlsquahﬁcatlon Yes No
provisions of such rule? ..., - rereRre e e s R e

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any statec administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes te furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and ppderstands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have beedBatisfied.

The issuer has read this notification and knows the contents to be true and has duly caus snotice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
TRINITY TRIESA S, LLC

Sign, reﬂ Date
ﬂz/ A-\ 9//08/09

Name (Print or Type)
Charles M. Sweeney

Title {Print or Typc)/ [

Manager of Trinity lfivestments LLC, lis Managing Member

Instruction:

[

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {(Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK
Az [ |3
x L
CA x__finited Lisbiliey < $450,000.0 o $0.00 ) ]
o[ I CJIC
CT | _ I | ]
DE C_C 1
oc | ]
FL L C_ L]
ool | i3
X R $7000010{ o0 [ ]
ID I | L]
n ]
N[ C
]l [
o L ]
kv [N | (-
LA ]
e L] ]
D C L]
MA | _—l
™I | [ ]
w ] I
MS I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach:
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT C_ L]
T C L]
NV [T
i [ ]
N ]
il | L]
NY X [onpany i‘ii“éiiitﬂs $200,000.0{ 0 o0 [ JIC ]
NC l [ [ l l l
wf  JL ] CC
OH | C_ L]
oK | L]
OR [ L]
Pa C L]
RI
s ] | ]
o[ I [
TN
L ]
TX
uT
v ]
VA ] | | ] |
WA ]
| L__j C_JC 1
W _ L]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY %
PR || ] |-
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